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DOCUMENTS YOU MUST SEND TO THE FIRM 

When you send this agreement to the Firm, you must also include the following documents: (1) a copy of the 
corporation's Articles of Incorporation and all amendments to the Articles of Incorporation (duly authenticated by the 
state of incorporation within 60 days of filing the Application), and (2) a certificate of the corporation's existence (such 
as a Certificate of Good Standing) authenticated (within 60 days of the date of filing the Application) by the appropriate 
government agency of the corporation's state of formation. 

SELECT YOUR DESIRED SERVICES & GUARANTEED FIXED FEE 

Click your mouse on the boxes below to select your services & associated fees.  Fill in the blanks online by clicking on a box or 
by typing the information in each blank space.  Push the TAB key to move to the next field and the SHIFT + TAB key to move 
backwards. 

$395 Registration Service:  Preparation of the Application for Authority to Transact Business & related services listed 
in paragraph 4 on page 1 using normal processing time (7 - 10 days). 

$310 Filing Fee & Publication Costs:  ($210 Arizona Corporation Commission expedited filing fee & $110 to publish 
the Application in a newspaper) 

$  75 Statutory Agent Service:  Annual fee for KEYTLaw, LLC, to be the corporation’s statutory agent in Arizona.  
Every foreign entity that registers to do business in Arizona must have an Arizona statutory agent, which some 
states call a resident agent.   

$100 KEYTLaw Address Service:  Use KEYTLaw’s address as the corporation’s known place of business in Arizona.  
Arizona law requires that the corporation have a known place of business in Arizona.  This is an annual fee.  If you 
use this service and are delinquent in paying the annual service fee, the Firm is not obligated to forward to the 
corporation any correspondence or documents it receives that are intended for the corporation. 

$150 Ancillary Document Service:  Check this box if you want us to contact your state agency and obtain a certified 
copy of the Articles of Incorporation and a Certificate of Good Standing.  We will bill you for the actual costs for 
these documents. 

$195 Board of Director Resolutions:  Check this box if you want us to prepare resolutions for your board of directors 
authorizing the corporation to adopt a tradename.  Important Note:  If your corporation cannot operate in Arizona 
under its name, it must register a tradename (a dba) with the Arizona Secretary of State and operate in Arizona 
using the tradename.  See the ACC’s Name Availability Database to determine if your corporation’s exact name is 
used by an Arizona entity.   

$300 One Business Day Super Expedited Service to prepare the Application for Authority (normally 7 - 10 days) 

$100 Three Business Day Expedited Service to prepare the Application for Authority (normally 7 - 10 days) 

$______ Total amount to be paid to KEYTLaw, LLC. 

HOW TO DELIVER THIS AGREEMENT TO KEYTLAW 

Deliver your completed Service Agreement to KEYTLaw by one of the following methods: 

1. Email:  Save the Agreement as a file on your computer then send the saved pdf file to rk@keytlaw.com as an attachment 
to an email.  You must have Adobe Reader version 8 or Adobe Acrobat to save this pdf form on your computer with 
the data in it.  Go here to download the free Adobe Reader 8:  www.adobe.com/products/acrobat/readstep2.html. 

2. Fax:  If you pay by credit card, fax the Agreement directly to Rick Keyt at 602-297-6890.  You do not need a cover sheet.  

3. Snail Mail:  Mail or deliver the Agreement in a sealed envelope addressed as indicated to one of the following addresses:  

Preferred Address (our UPS Store mail box) 
Give the envelope to the clerk behind the counter 

Secondary Address (Office) 
Give the envelope to the receptionist on the 1st floor 

 
Richard Keyt 

5025 North Central Avenue, #467 
Phoenix, Arizona 85012 

 
Richard Keyt 

3001 East Camelback Road, Suite 130 
Phoenix, Arizona 85016 

 

http://www.adobe.com/products/acrobat/readstep2.html
http://starpas.azcc.gov/scripts/cgiip.exe/WService=wsbroker1/eforms.p?form-number=CF0059
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HOW TO PAY 

Please pay by one of the following methods: 

1. A check payable to:  KEYTLaw, LLC 

2. MasterCard or Visa credit card:  To pay by credit card, complete the credit card information below. 

MasterCard  Visa  _____________________________ _________ (3 numbers on back of card) 
     credit card number   security code 

Expiration Month/Year:  ________________ Exact Name on the Card:  __________________________________________ 

Address: ______________________________________________________________________________________________ 
 The address AND ZIP CODE must match the billing statement address and zip code or payment will be declined. 

If you have any questions about this Agreement or about registering your corporation, call Rick Keyt at 602-906-4953, ext. 101. 

____________________________________________ 
Print Signer's Name 

____________________________________________ 
Signature of Signer 

KEYTLaw, L.L.C., an Arizona limited liability company 

By:___________________________________ 
     Richard Keyt, Manager 

 
CORPORATE INFORMATION 

Exact Corporate Name: ______________________________________________________________________________ 

Corporate Information: _______________________________________ ___________________________ 
State of Incorporation     Incorporation Date 

Is the corporation a nonprofit corporation?              yes        no 

If the corporation is a nonprofit corporation, does it have members?             yes        no 

Does the corporation have a perpetual existence?           yes        no 

If not perpetual, when will the corporation cease to exist?   _________________ 

Do the Articles of Incorporation limit the corporation's activities?         Yes         no 

If yes, explain the limitations of its activities:___________________________________________ 

______________________________________________________________________________ 

Type of business the 
corporation will conduct 
in Arizona: 

______________________________________________________________________________

Address of the principal 
office of the corporation 
in its state of formation: 

______________________________________________________________________________ 
Street address 

______________________________________________________________ 
City State Zip Code 

Known place of business 
of the corporation in 
Arizona (must be a street 
address - cannot be a 
post office box): 

[    ]  use KEYTLaw’s office address for an additional $100 a year 

______________________________________________________________________________ 
Street address 

__________________________________, Arizona _____________ 
City   Zip Code 

___________________________ 
County of the corporation’s known place of business 
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Name and address of the 
corporation's statutory 
agent in Arizona: 

        use KEYTLaw, LLC, as the statutory agent for an additional $75 a year 

______________________________________________________________________________ 
Name of statutory agent in Arizona 

______________________________________________________________________________ 
Street address 

__________________________________, Arizona _____________ 
City       Zip Code 

Give a brief statement of 
the character of affairs 
that the corporation 
initially intends to 
conduct: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Authorized Stock: Number of common shares       no par or       $______ par stock authorized:  _________ 

Number of preferred shares       no par or       $______ par stock authorized:  _________ 

Are any other classes or types of stock authorized:         yes        no 

If yes, describe class or type, par value and number authorized:  ___________________ 

_______________________________________________________________________ 

Issued Stock: Number of common shares       no par or       $______ par stock issued:  _________ 

Number of preferred shares       no par or       $______ par stock issued:  _________ 

Are any other classes or types of stock issued:         yes        no 

If yes, describe class or type, par value and number issued:  ______________________ 

_______________________________________________________________________ 

 
 

OFFICER & DIRECTOR INFORMATION 
SUPPLY THE REQUESTED INFORMATION FOR EVERY OFFICER & DIRECTOR 

Officer & Director 
Business Address: 

__________________________________________  Director?          Yes           No 
First Name, Middle Initial, Last Name 

Officer?        yes        no Officer Title: _________________________________________ 

_______________________________________________________________________________ 
Street address 

_____________________________________________________________ 
City State Zip Code 

__________________   ___________________________________ 
Primary Phone Number   Email Address 
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Officer & Director 
Business Address: 

__________________________________________  Director?          Yes           No 
First Name, Middle Initial, Last Name 

Officer?        yes        no Officer Title: _________________________________________ 

_______________________________________________________________________________ 
Street address 

_____________________________________________________________ 
City State Zip Code 

__________________   ___________________________________ 
Primary Phone Number   Email Address 

Officer & Director 
Business Address: 

__________________________________________  Director?          Yes           No 
First Name, Middle Initial, Last Name 

Officer?        yes        no Officer Title: _________________________________________ 

_______________________________________________________________________________ 
Street address 

_____________________________________________________________ 
City State Zip Code 

__________________   ___________________________________ 
Primary Phone Number   Email Address 

Officer & Director 
Business Address: 

__________________________________________  Director?          Yes           No 
First Name, Middle Initial, Last Name 

Officer?        yes        no Officer Title: _________________________________________ 

_______________________________________________________________________________ 
Street address 

_____________________________________________________________ 
City State Zip Code 

__________________   ___________________________________ 
Primary Phone Number   Email Address 

Officer & Director 
Business Address: 

__________________________________________  Director?          Yes           No 
First Name, Middle Initial, Last Name 

Officer?        yes        no Officer Title: _________________________________________ 

_______________________________________________________________________________ 
Street address 

_____________________________________________________________ 
City State Zip Code 

__________________   ___________________________________ 
Primary Phone Number   Email Address 
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